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Sectio'n of Otology 25 produced by the extensive sepsis in the vein, when once mastoidectomy has been performed.
There is some recovery of hearing in the left ear, suggesting that the complete deafness on admission was due to the pressure, of the perisinus abscess and raised cerebral tension.
The very slow filling out of the meninges when the abscess was evacuated is unusual. In spite of all the pus, the neck wound healed by first intention except for the tube hole.
The patient sways slightly to the right, but vertigo has ceased.
Di8cuscion.-Mr. J. F. O'MALLEY asked what the organism was. The pooling of the pus was very unusual.
Mr. LESLIE POWELL (in reply) said that no bacteriological examination of the pus had been made. He (the speaker) had hoped for comment on the degree of risk in leaving the clots to shut off the septic part of the jugular vein. It bad been stated that the peripheral part of the clot was aseptic, therefore in this case he (Mr. Powell) had taken the risk, and the result was satisfactory. He asked how often one found cavernous sinus thrombosis following lateral sinus disease. He did not think extra risk was being run in that way because one could not shut off the connexion with the cavernous sinus.
A Case of Rudimentary Auricle.
THIS handsome and intelligent boy, aged 4, has a right rudimentary auricle and no apparent auditory meatus. The mother states that he is "stone-deaf in this ear," but I do not find that this is the case. She says that "if he were a girl, this deformiity would not matter," as it could be concealed, but -she is afraid that he will be teased at school and handicapped in after life, and wishes to know if no operation can be done to remedy the deformity and make him hear.
Discus8ion.-Sir JAMEs DUNDAS-GRANT said this case could be better-discussed after a skiagram had been taken; it was difficult to trace a meatus.
Mr. W. M. MOLLISON referred to a case of deformed rudimentary auricle in an adult patient sent to himself (Mr. Mollison) by Mr. Gillies. On two previous occasion's operation had been performed to open the external auditory meatus, and after each the hearing had been improved, but the meatus had again closed. He (Mr. Mollison) had opened the mastoid and the antrum and there was an abnormal arrangement of the ossicles; there was no external auditory meatus. Afterwards Mr. Gillies put in a skin-graft and held it in position with stent. When seen later the patient was certainly hearing half as well again.
Mr. A. R. TWEEDIE asked if any Member who saw a case of microtia in an infant would show it to the Section, so that the various reflexes might be tested.
Mr. J. F. O'MALLEY said he had been faced with a similar problem in a bilateral case. He had seen the child when it was a year old, and he had not yet decided what to do. Adult cases were a different proposition. He intended to have a skiagram taken to ascertain what the external meatus looked like.
Mr. SOMERVILLE HASTINGS advised that this case be left alone, as he had found in cases of itiiperforate iieatus that there was very fair hearing. A girl with imperforate meatus on both sides had cotiie to his (the speaker's) hospital. She wore no apparatus, and went to a secondary school. She sat in front of the class and heard fairly well. He (Mr. Somerville Hastings) suggested a carefully made rubber apparatus to hide the defect.
